The principle of this instrument, raising a vacuum to a given tension and maintaining it at that tension without exceeding it, is perfect.
A Bunsen pump will do the same thing and will do it nearly as well. The great weakness of the instrument is that the valve is in the hand piece. This necessitates bringing the muscles of the forearm strongly into action, and maintaining that action in keeping the valve closed. This causes the operator to have a stiff wrist and to -use the muscles of his forearm in performing the operation, whereas not a single muscle of the forearm should ever be used in a cataract operation. properly applied, then we will hear less of such trouble as detachment of the retina.
In my method we put pressure on the lower third of the lens through the cornea and continue that pressure throughout at right angles to the anterior surface of the lens as it emerges. This causes the lens to swing round on its transverse axis. The suspensory ligament is thus ruptured first opposite the middle of the wound. The Barraquer instrument should grip the front of the lens and then be rolled between the fingers so as to do exactly the same thing. As used by sonme operators when it gets its grip it is made simply to lift forward the lens. By this means a temporary vacuum is produced behind the lens which ipso facto lifts forward the vitreous body, and hence dislocation of the retina or even of the choroid. When, however, it is made to roll on its transverse axis so as to rupture the suspensory ligament at the wound first, then air passes behind the lens and no.such vacuum lifting the whole contents of the eye forward comes into action. This is the essential point to keep in mind when using this instrument. As to the range of adaptability of this instrument, it is not suitable for Morgagnian cataracts or cataracts with an easily ruptured capsule. On the other hand, such cases are as easily extracted by my method as any other class. 
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